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STAT]_ OF SOUTH CAROLINA
)

(_pdo. of Cme) )

F.xmnpl_ Appll_on for a Chum C _ Cm_6cz_ from )
John Doe dba _¢'s Lime )

OC_29 ZO_ )
)

_x_-.-.::..-+._,--:" ,e,4"t_:_PT )
S - "_+ ""J / _"I-V41M'_'_'m'" _-'----"

)
)
)
)
)
)

p.2

2S
BEFORE THE

PUBLIC SIBRVICECOMI_SSION
OF SOUTH CAROLINA

_SPOILTATION COVER 8B_T

Jlftl_ is _ _nt lime filing aaal_Jice_m with el_ PSC. yov w+llam
itave-a_ ]_aaber-3_ Com_lOl_ will _jlp. oee _ poe. ff yoo
lave _1 withthe Cemm_m bere_ • _ Nm_,_ wnsandIhou_ !_ ,_-_i abov_

Teizpho_:

Fax:

Otkr:

l:mfdlcd om _cc+-_____etdv. "" "_ "a_ eY me rttlmic aervicc Comnd_on of 8eath Cam,:....... . o" psq_-s
--.+ w,m +urine _¢ of docketing atul mu_

_k all Ilmt apply)

[] Application. C|essA/A R_cted

[] Applicm/_ - Class C Tax/

[] Appl/_on - Class C Chtr_r

[_ Application. C'_ C C_mrter Dtm

Appli_on - Cks_ C Non-i_geoey

_] Application. Cla_$C S&eCcherVen

[] Applicmion - Class E Household G<m_

[] A_pttcation - Class e Hazardous Waste

[] Application

L'-Ime'mem+mams+o,mCom_.win,ora.
Request for Onl©r Grantia •[_ ......... +gAutlmmyu+ObUana c_
u_ruonc _onvmieucv andNecessity to I_. Rescinded

[] Rcques_ for C_cel_on of Cmif_:ate

Paeqecst ;for Reinstatement

Ifyou have any qt_stionsaboutthisform,pi_ contactthe PUBLIC SERVICE COMMISSION m 803-896.$i00.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROL/NA
101 Ex_outtvc Center Drive, SllJte 100
Colelmbia,South Carolh0m 29210

(Mailin8address:PoslOfficeDraw_ I1649,Columbia, SC 29211)

Phone: (803) 896-51 O0 Fax:: (803) 896-5199

_CAT_os roe C____CA_ or _c CO_cK AND_._,_ ----
OJI'ff,RAIJ[ON" OF MOTOR ,V_mcI.,E _tJtllgR ...... ,L _ a,ux

0ClZg1114

Convemence and Necessity, in accordance wlth _tc provisiono£S.C, Code Ann., _ 55-23-10, et seq. (1976), and amendments thereto.

83111

¢- .. . --, or sole prop._ w_

2. lithe AppIc_t is an LLC or a oo_porafion, a copy ofthe Certificate of F.xlst_nce from the South Carolina

Seczet_ of State and the Anic]_ of_oa must be amtched. (If _n¢orporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3,,_ct ..F_lt_ Type: (Cheek one)

_] C_Orlx_'_:ion. Lis_ n_r_s _d _ddrc._ of two l_dn_ipeJ ofl_icel..s.
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Applicant is financially able t_ furaish the services as specified in tl_ application and submits the followingstatement of assets amt liabilities.

BALANCE SIIEET

Accoun/s Payable

Notes Payable

Mortgages Payable

Equipment ObIigatfons

Ac_'rued Salaries and Wages

Other Avowed Obligations

Other Liabilities

Total LiRbfllties

Balanoe at TJ.m._Applioation is Filed: /

Month _ .y_. _

l

84111

Cap/tal Stock

Retained Earnings

Total y__luay

Total Liabilities and Equi/y *

* Total Assets = Total Liabilities and Equ/ty
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PROPOSED RATES AND CHARGES FOR SERVICE

You will only be aIIowecl to operate in those counties chewed below. You may request "Statewide"
autho_y if you h_tend ro operate in _ counties in South Carolina.

._AlIeadale _ Ches_rfieId [--] C.'ree,nvi/ie _:] _on _Sum_
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86/11

DI_SCRIPTION OF EQ_

.

You are mot required to own a vchiclc to file an applivation. Howcver, prior to being issued a certificate by ORS,you will be required to have obtained a vehicle.

_nItnl.]STJ_lber ofP_,:___ mers Vehicle is _u{_._._ to C,_,y." (The munber of passmgers a vehicle is equipped
to cant is based on the tnunber of=_.ib_e_ in _e ve-I_¢le., including _e driver's seatbelt.)

_7 Passenge_ including drivez

[] 8-15 Passengers, including driver
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INSURANCE QUOTE

Tbb figm MUST lieCOMPLETg.O AND .¢ICNg._ by an AUTHO_EDINSURANCE CO_.'_ANY REp_p_gg.NTA__]_
The/nm_ee quote m_ be ¢_ml_ete, li_ing cur:renthmmmce _-_ul. At the discretion ofthe Co_m_o_, a copy of ct_rc__utsnce pollcies may be requit¢_ Do not provido
Pint-base insuran_ un_ yeur app]k_on h_ a coPY of tnsmauce policies unlet_ requelted, you w/]l not be required to

The foDowin$ insurance quete is for. been _ved aad an order has been Mstl_ bythePSC. THIS IS ONLY A QUOTE,

Na_e of Applic_,,t

Amtmm of Premium:

jn¢ at_ve quotee _ is tota term or I_ ....monms.

_d[_illI I_ii_ - Bodily injury and property damage limits will not be tess
• an the following:

n__ -------_ $ t,ooo, ooo

L....... -¥mrmm per _'ermn "", $1,000

Limits Qaoted

m_lIl I.... ...._ m©_- --- ;-- O 01_
_" - ,_,_ reactance company making this quote ut authorized by &e

(/)_
Date Authorized Insurance C_mpany Rep_ative's "an• . S_ature

If you wMh to _lf-h'_ur¢ your motor veh/cles far tiability and property damage, you must'comply with S.C. Code

Ann. _ecr.ious 50-9-00 ar_c158-23-9J O. _'or more int0rmation, contact Vi©Kie Coker _am tlze Depm'tment of MotorVzhioles at (803) 896-8457.

If you wish to apply as a self-insm-e_ tot" work©_$ compensation coverage in South Carolinayou may do so with

the South Carolina Worker's Compensation Commission (WCC) provided tha_ you will be able to: I) pos/a surety

bond or letter-of-ored_t with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance _ and
3) agree to pay an anoual assessment to the South Carolina Second Injury Fund. For mote information, contact the
WCC Se, f-Uk_nnce Division at (803) 737-5712 or on the web at www.wrm-_ate.sc.u.s/zlt".insuma_.
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Exhibit Fit. WIII|-_, and Able (FWAJ

U.S.D.O.T No. ICe No.

i. Is there currently any o__ojudgment sagainstthe Applicant'>O Yes

If Yes, indicatenature oOndSement(s) against applicant

2. Is Appfic_mt familiar with all sfatutes md regulations, including safety regulations and governie 8 for.,hi_e motor
_aurier operations in South South Ceroline, and does Applier agree to operate Ju compliance with theseand regul_ons?

3. _s ApvHcant awarc of the Cemm_ion's insurance requirements mul the insurance premium costs associated

"__l? 0 No
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Exi_bit on Driver 0_,I-"fieatio._=

I. Applic_t und_ t]_ drivers must possess at lear_ a e_rm Am_dcml _ Cross S[_mda, d Fh-st Aid and

CI_ C=rd_Icate or ks equivalenk and records that v_fylr=ord such train_g must be _ on fit= a_ the
cov_any'$ primary place of of bus_ess within South C,_roima_

2. Applh_ underst_ds that drive_ must be in compl|mr, c with all OSHA _I_ns.

/_ 0 No

3, Apptica_ und_ thst driv_ mu_t be train¢d in the use of all vehiclv _,all_l s_:ty ¢_luipmevt such
two-way radios, first-aid ki_ fin= cx_guishe_ and other equipment as outlined in PSC Regul_ionJ.

Y_ 0 No

4. Applicator unders/m_s that drivers mus/be able to
with disabilitie, a, including wheelchair users, physically perform actions neces,_ W to assist petr_ s

5. Applicant undvrst_ds that drivc=s must wear a profc_icmal uniform and phcio id_/ific_/ion badge thax
easily idcmtifivs the driver and the oompm_y for whom the driver works.

/_Y_ 0 No

6. Applicator _ds that drivers must complete twolve (12) hours ofin-_vrvice training mmuaHy in the

of ea&_br, and rt_ords tl_ verifylr_,_rd such training must _ kept on file at the ¢ompanv'._ ptiml_.y p]_¢¢ oar_aImsines_ within $ou_h C.m,olina.

Y_ 0 No
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PL_LIC b'_YlCE COMMISSION OF _ CAP-.OLINA
POST OFHC_ DRAWER U649

COI-LrMBIA,SOUTH CAROLINA 2_j I

Applicant _ _:ailJ,m" with the provisioo of S.C. Code Ann. §58-23-10, et seq.(] 976), end amendments thereto,

aeKJR. 103- 100 through IL 103-241 of_¢ Commission's Rules and Rc&mlatiotts for Motor Carders ('VoJume 26,
S.C. Code Ann. Re_., 1976), and 1L38,400 through R.38-503 oftbe I)eparlmmtt oft_blic Sa_s R_le,s and

Reguh_l_ons for Motor Ca=rJ_ (Volume 23A, S.C. Code Ann., 1976) and amcndmcats thereto, e_d herebypromises compli_cc ".herewith.

S.C. Code Ann. Seetioa 55-3-250 states, in part, that every fmaI order of the Commission must be s_-rved byelectronic

service, registered or c_ifted mail, upon the parties to the proeeedkg or their attorneys.

Please check the applicable box:

TheAl_pli_mt AGREES to t_,celv¢
• ft=lll_ Co_ou oirde_x'clM.edto _le ApplJc4u_satlOIocj_in 8ouch Celro]J_m

F- t]_pou_theComm_=sion,se_ryi_ STete_"The AppUc_r_=u._ocizestheCome.ion to serveitswdmmb_u=btgt_ee-n_l addner_as h ap_¢_ onpqe onc _this Application. • .'
govto creesea 1vLvD_ accomr_ To signup_ eScrvt_enod/ic_lon_,_ visit v_v.p_..=c.

The Applioeet for tl_ CmJficate of_iblic Convenience and Ncom=it 7 as set forth in the fom$oJ_, swear or
aff_ that all statcmeats contained im the above application az¢ tzue and com:c_.

- . .', , _ .

STATE OF SOUTB CAROLINA )

._ )

_WO_ TO BSFORE. ME

or_ 0¢4.
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